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N 831 1200-8-6-.08 (1) Building Standards N 831 12/10/12 ~Observations

(1) A nursing home shall construct, arrange, and
maintain the condition of the physical plant and

| the averall nursing home environment in such a

manner that the safety and wel-being of the
residents are assured.

This Rule 15 not met as evidenced by:

Based on observations, it was determined the
facility failed to maintain the overall hursing home
environment in such a manner that the safety and
well-being of the residents are assured.

The findings included:

On 12/10/12 at 2:00 PM, ohservations throughout
the 'G’ and V' halls revealed the resident
bathroom exhaust fan grilles were all dirly.

This finding was acknowledged by the
Administrator and verified by the Maintenance
Director during the exit interview on 12/10712.

throughout "G"

and “I" halls revealed the resident
bathroom exhaust grilles were dirty.

|

:12111/12 - All exhaust grilles in

, resident bathrooms on “G™ and “I"
“halls were cleaned. Surveyor

' acknowledged that the exhaust

. vents in question all functioned
properly in spite of the fact that
dust was present,

All exhaust vents in resident
bathrooms have the potential to be
affacted.

12/20/12 Environmental Services
staff in-serviced regarding
cleaning of bathroom exhaust
vents and documentation of the
cleaning.

Environmental supervisory staf
will audit 20% of all vents
manthly for cleanliness x 3
months or until 100%
compliance have been
achieved, then quarterly for 12
months, All findings will be
reported to the facility QAP(
committee for
recornmendations, education,
and intervéntions.
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